MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

RECEIVED
By Carol Day at 6:28

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whsnever instrument
is repalred. Send copy to Department of Health; retain original in departrment file.

DAYAMASTER SN DATE OF INSPEGTION
RICHMOND HEIGHTS POLICE DEPARTMENT 201201 08/31/2009
LOGATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPEGTION
7447 DALE AVENUE RICHMOND HEIGHTS, MO 63117 16:26

CHECKLIST: Place a check (v) 1o the left of each item if found to be satisfactory or if operating within established limits. (Write
in observed values where determined.) Unchecked items must be corrected before using instrument.

] bIAGNOSTIC CHECK (PRINTOUT ATTACHED)

] coMPUTER DETECTOR
¥] PROGRAM FILTERS
) HEATERS SAMPLE CHAMBER __ 72 oG /1 QUARTZ STANDARD

K] FLOW DETECTOR

Y] CALIBRATION

] PUMP HIGH SPEED

Y] PRINTER

/] INDICATOR LIGHTS

¥] TIME AND DATE

/] SIMULATOR TEMPERATURE (34 °C £ 0.2°c) 34.0C

) CALIBRATION CHECK -

RECIRCULATION PUMP)

Run three tests using a standard solution. All three tests must be within + 6% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE

/] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
O 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ 096 TESTZ ™

096 TEST3 ™ 097

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 1 (0-.04) 0 {.05-.09) 0

f¥) NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS

(.10-.14) 0 (.15-.19) 0 {Over.19) ¢

and within established limits (use other side if necessary}

List any new parts and describe any alteralion or modification that was made to restore the instrument to operate satisfactorily

THIS INSTRUMENT IS WORKING AND WITHIN DOH SPECIFICATIONS

SIGHATURE

sy (AN

PAINT NAME
JEFF ASHTON

TYPE 11 PEAMIT NUMBERVERPIRATION DATE
820230 07/3 0

TELEPHONE NUMBER

(314) 645-30060

MO 580-1458 {8-94)

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

Leb.-116

S&rvtes PrOViIaed O & NONDISCIMNETOnY Dids



®

3%

GUTH LLABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17111- 4511 ® TELEPHONE: 717-564-5470

')

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number

09120 of

Alcohol Reference - Solution for Simulator were analyzed by

gas chromatography and found to contain 0.1198 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is April 8, 2010 at 11:59 PM. '

When used in a calibrated Simulator, operating at

34°C  +/-

.2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

The alcohol and water used in this solution were

free of tesf interfering substances.

CERTIFIED ALCOHOL REFERENCE

SOLUTION FOR SIMULATOR
09120 418/09 4/8/110
LOT NO. MFG. DATE EXP. DATE
275 Gal, 500 ML

LOT VOL, BOT. VOL. BOT. NO.
When this reference solution is used with a breath
simulator certified by Guth Laboratories, a properly
operating instrument will read 0.10
For additional information contact:
g ®

Guth Laboratories, Ing,
590 North 67" Street, Harrisburg, PA 17111

Toll Free 800-233-2338
Rev. 4/02

Ted L. Pauley, President
GUTH LABORATORIES, INC.
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STHTE OF MISSOURT
RICHMOND HEIGHTS POLICE DEFARTMEMT

ERC DRTAMASTER SERIAL MUMBER cEizal
B3-321-09

1626

——= DIRGHOSTIC CHECK -—-

COMPUTER: OKAY

FROGRAM (B4-6G7-2869): OkAY

HERTERS
SAMFLE CHAMEER: 4%9¢
FLOW DETECTOR: OKAY
PLIMF
HIGH SFEED: akAY
LETECTOR: akAy
FILTERS: QkAY
' URRTZ STAMDARD: QKAY
CAL I BRATION: QKAY

PRIMTER TEST
PURBNE ey -, FBIE345ETRTS § <=2 PEARCIEFG
HIJKLMHOPURETUMIHYZIN D™t abode fohi jk lmno
parstovesxygz{| ¥+~

2077
OPERATOR SIGNATURE p O . O 745 }\ fon

Card Stock No.
60021

RECRDER ALL SUPPLIES MMN.P.AS.
P.0. BOX 1435, MANSEIELD CH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
RICHMOMD HEIGHTE POLICE DEPRRTMENT

BAC DATAMASTER SERIAL MUMEBER 2aisal
BR-31-89

TESTIHG QOFFICER:
AIHTON-JEFF
OFFICER I.D.3 2&7
PERMIT MUMEER: 326226
EXFIRATION DATE: @7-21-18|
MISCELLANEOUS DATA:
ELAMK TESTS

HA
——— EUPERYI®0R MODE ~--

BLAMK TEET . a8 145129

IHTERHAL ETAHDARD VERIFIED 1&:g9

EWTERHAL STRANRDART . B9E 16:38

BLANE TERT . BEE 1&6:3@

EXTERMAL ETAMDIARD .96 la: 3l

BLAMK TEST . BEE 16:3

EXTERHAL ETHMDARD . 597 16:32
e SELAMK TEET . BEa 16: 3¢

H=23

2, = .1

AYG. = @93

o]
OPERATOR SIGNATURE p Ot ﬂ Agl\ H/\

Card Stock No. U
60021

REORDER ALL SUPPLIES FROM N.P.A.S.
P.O. BOX 1435, MANSFIELD OH 44501
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
RICHMOND HEIGHTS POLICE IEFARTHMENT

BAC DATAMASTER ZERIAL HUMEBER 261261
ags31-09

ARREST TIME: l1&:680
SUBJECTY NAME:
DOE ~ JOHM.# X
DOB: @3-31-78 SEXY M
STATE-D.L.: MO-1232456789
ARRESTING QFFICER:
ASHTOH~JEFF
GFFICER 1.DIn: 2@7
TESTING OFFICER:
ASHTONJEFF
GFFICER I.D.: 267
PERMIT HUMBER: S26230
ENFIRATION DATE: @7-31-14
MISCELLANEQUWSE TATA:

RF1 TEST
R
——— EREATH ANALYSIS —=-
[ TRLANK TEST . @@a 16137
INTERMAL STANDARD VERIFIED 16337

RADIC INTERFERENCE

OPERATOR SIGNATURE /0 Ofﬂ 4\5/’\ {"’/\ T

Card Stotk No.
60021 /
AEORDER ALL SUPPHIES FROM N.P.AS,

£.0. BOX 1435, MANSFIELD OH 4490t







